the overproduction of cytokine interleukin 6, which has been shown to increase the proliferation and survival of B cells. 1 Additionally, follicular dendritic cell abnormalities and vascular endothelial growth factors have shown to contribute to the development of the unicentric form. Human herpesvirus-8 has also been a proposed etiology. 3 The classic pattern will be follicular hyperplasia, transformed geminal centers, expanded mantle zones with an ''onion-skin'' pattern, and vascular proliferation with a lollipop formation. CD21-positive follicular dendritic cells can be seen. 4, 5 Pediatric CD is known to be a rare entity. Although rare, it is important to include CD in the differential diagnosis of a pediatric neck mass. The largest study looking at pediatric CD in the neck was a review article involving 18 studies, which included 29 patients. 3 Subsequently, there have been 3 additional reported cases which displayed similar features. [4] [5] [6] Our patient's presentation was consistent with previously reported literature. The unique aspect of this case was its location in the supraclavicular region. Our patient underwent both CT scan and ultrasound, which aided in surgical planning but was largely nonspecific from a diagnostic standpoint. Similar to already reported cases, laboratory testing did not dictate the diagnosis or management of our patient. The patient underwent excision which revealed typical pathologic features of hyaline-vascular type CD.
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